acute edematous erythema resembling cellulitis with spontaneous morphea-like resolution, occasionally nodules or blisters, and may be accompanied by arthralgia, malaise, and fever.
This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. A clinical diagnosis of hair shaft damage secondary to chemical and physical factors was made and both patients were advised to completely stop hair-straightening procedures, as well as minimize the use of shampoos. Regular use of hair conditioners was advised.
Access this article online
Hair shaft damage secondary to hair straightening has been reported to be common in people of African descent. Hair straighteners can remove the monomolecular layer of fatty acids covalently bound to the cuticle, leading to changes in water permeability and hair shaft damage. The breakage and rearrangement of disulfide bonds can also contribute to hair shaft damage. 1, 2 The risk for such hair shaft damage is more in curly hair seen in people of African descent. This is partly due to inherent factors, like a relatively low level of cysteine in the hair. 3, 4 Recently, dermoscopy has been shown to be a useful tool in detecting the hair shaft damage early. 1, 5 We propose that the yellow areas seen on dermoscopy probably indicate early signs of hair shaft damage -areas that are likely to develop complete fractures later. Although the trichoscopic features of damaged hair have been well described, to the best of authors' knowledge, the intermittent yellowish pat ches on the hair shaft on polarized light dermoscopy as a possible early marker of shaft damage has not been previously described. These two cases highlight the usefulness of dermoscopy in assessing the extent of hair damage in patients presenting with significant hair shaft damage secondary to chemical or physical factors. 
Giant congenital Becker's nevus overlying a plexiform neurofibroma: Merely a coincidence or more than it?
Sir, Neurofibromas are commonly associated with various pigmentary skin lesions. Becker's nevus overlying a neurofibroma has been rarely described in the literature. Here, we report a rare case of giant congenital Becker's nevus overlying a plexiform neurofibroma in a young man without any manifestations of neurofibromatosis type I.
A 22-year-old man presented with an asymptomatic, non-progressive, large hyperpigmented patch over the back since birth. At the age of 15 years, he started developing coarse terminal hair on this hyperpigmented patch associated with multiple asymptomatic papular lesions. Since 2 years, he also appreciated an insidiously increasing, asymptomatic, soft swelling on mid-back under the hyperpigmented patch. Examination showed large brown, macule measuring 54 × 34 cms with splashed geographic margin, involving almost the entire back, with increased coarse terminal hair over it. On the mid-back, there was an ill-defined, 30 × 18 cms, elevated soft plaque with a 'bag of worm' feeling on palpation. Hairs were relatively sparse on the plaque. Multiple acneiform papules were also seen on the patch [ Figure 1 ]. Other mucocutaneous sites and systemic examination were within normal limits. A biopsy from the soft plaque showed a pan-dermal spindle cell proliferation with slender, thin, wavy, tapering nuclei. There were multiple mast cells interspersed between spindle cells [ Figure 2a and b]. Special staining with S100 showed strong positivity in the mid and deep dermis [ Figure 3 ]. Overall, histopathology was suggestive of neurofibroma. Biopsy from the hyperpigmented macule showed elongated and squared rete ridges with basal layer hyperpigmentation, suggestive of Becker's nevus [ Figure 4 ]. On clinicopathologic correlation, diagnosis of giant Becker's nevus overlying a plexiform neurofibroma was made.
Becker's nevus also known as Becker's melanosis, Becker's pigmentary hamartoma, or pigmented hairy epidermal nevus is a cutaneous hamartomatous disorder characterized by a hyperpigmented macule with irregular "splashed" margins and overlying hypertrichosis. It is commonly present on the upper trunk with a prevalence of 0.5% in the general population as observed in a large French study. 1 The role of androgens have been elucidated in the pathogenesis of Becker's nevus, as evidenced by its male preponderance, peripubertal development, overlying hypertrichosis, and occasional acneiform lesions, and rare association with accessory scrotum and breast hypoplasia. 1, 2 Only few cases of congenital Becker's nevus have been described in the literature, as was seen in our case, although hypertrichosis developed during puberty. 3 Several dermatoses occur within Becker's nevus that includes smooth muscle hamartoma, malignant melanoma, melanocytic Financial support and sponsorship Nil.
